MARYLAND STATE DEPARTMENT OF HEALTH 
1 iit of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_()() 8 
HEALTH DEPT. 1, PLACE OF DEATH 


mene ' 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 
= = ? e, STATE b. COUN’ 
HOWARD MARYLAND _ Ma Howard 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb |) c. CITY OR TOWN (If outside eorporete limits, write RURAL and give neorest town) 
writa RURAL and give nearest town) 


Ellicott City all lifel x Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) { d. STREET ADDRESS @. IS RESIDENCE 


|. _— «oP Felis Ave. . _|l_ 29 Fells Ave, vwes{-] NO Bl 


/3. NAME OF Middle . DATE ~~ Month” ‘Day Veer 
\ DECEASED 


OF 
pve or xn iS GLADYS BACON £ 19 64 
15, SEX 6 COLOR OR RACE 7, mARRIEDSESRNEVER MARRIED [_] | © DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 


F Cc wioowen [7] pivorce (-] ae / 2B / 1914 "a ae pa | Days | Hours Min. 


is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the fun 


Mirector. Page 


PM3. Page 5 may be retained for your files. 


yn. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


school cafateria Maryland “ea U-S.. 


13. FATHER'S NAME — 14. MOTHER'S MAIDEN NAME 


Charles Milton Young Margaret Cook 


15, WAS DECEASED EVER IN U.S, ARME ES? MANT re 7% 2 
Rangers ndntnceanett| 7 eee eros Nency Bacon ",, 41 Fells kee 
18. CAUSE OF DEATH [Enter only one sause par line for (8), (b), ond ().) ae ont City 


ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE(a)_ ss Bronchopneumonia 2 days 
{ DUE TO 
Conditions, if eny, which ib) 
g0ve rise to Immediate couse 
(8), steting the underlying Pa) 
cause lest. (o oa 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]} 19. WAS AUTOPSY 
“<i: ce PERFORMED? 


yes [] No fq 


hin 


land 2 wi 


any event will 


cremation, or removal, and 


= 2 — = 
208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


t, prior to burial, 


20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20% {City or town) (County) 
Hour a.m. While Not While fectory, street, office bldg., etc.) 1 
iia 19 at work [_] at work [_] 1 


21, I certify that | took charge of the remains described above, held an Autopsy ia! Inspection ba Inquiry ira) 

death resulted from: Natural causes yy, Accident oO Suicide [7], ! Homicide oOo Undetermined manner 0 
ne ho CHIEF MEDICAL EXAMINER [eT 

ACTUAL 

eer naal map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


: DEPUTY MEDICAL EXAMINER 4] 1/1/64 
NAME {lye}, George BE, Burgtorf M.D.. Address (Street, city, town, or county) yu 


220. BURIAL, CREMATION,| 22b. DATE THEREOF “2c. NAME OF CEMETERY OR C CREMATORY 22d, LOCATION (City, town, or eounty) = {State} 


removal” |1/6/1964 Balto. National Balto. Md 
i 361 oie Ro a 24a, REC'D BY REGISTRAR | 24b, REGISTRAR‘’S SIGNATURE 
3 ae a osKAN 2 19 


(Stete) 


R: Page 3 should be used as a burial-transit permit. File pages 
MEDICAL CERTIFICATION 


and in my opinion 


4 should be forwarded fo the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTO 


al 


please execute the certificate, writing the word “pending” in penc! 


Health or ifs designated agent 
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lv MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ 00624 CERTIFICATE OF DEATH 00689 
$2 to BE Sh iwie 
33 1 nunc or DEATH 2. USUAL RESIDENCE {Where daceased lived, If institution: Residence before admission) 
es a. COUN HOWAR Th @. STATE MAR YT. AN b. COUNTY HQ\JAF 
As HOWARD, _ LAUREL ‘ MARYLAND || MAR. ND 2 | HOW AD x* 
SH A b. gual OR ewN ae outside corporete limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If ou! corporate limits, writa RURAL and give nearest town) 
write RURAL end give nearast town) _ A 
Bas RURAL | 15 yrs |x RURAL, LAUREL, MARYLAND 
ce d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva street address) d. STREET ADDRESS 2. 1S RESIDENCE 
¢ * i ‘T ON A FARM? 
"3s X|___ #3 Frances St, Rt#1, Laurel, { #3 Frances St. __| vs D No GE 
= 3. NAME OF - . First Middle Last 4, DATE Month Day Yaar 
aa DECEASED OF fe ry 
z Uyeormm) JOHN ALBERT BARNSLEY | Siam January 5, 1964 19 
83 5. SEX 6. COLOR OR RACE] 7, MARRIED [a NEVER MARRIED o | 8, DATE OF BIRTH 1898 9. Re iF eee aR aes 
7 7 7 ral Ty 4 Months ays jours A. 
3 = MALE CAUCASIANwinowep[] —ovorceo[] | Sept. 23, YO0S/ G5 ys. | | 
g TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & St country). yi CITIZEN OF WHAT COUNTRY? 
a3 dona during most of working lifa, evan if retired) | 


(Retired) New York, New, York jn? WSR 


| 14. MOTHER'S MAIDEN NAME 


AGNES PARK | 


Carpenter 
13. FATHER’S NAME 


WILLIAM B. BARNSLEY 


e attending physician and completely 


The law requires that the death certificate be executed within 24 hours after 


a ~~ a SE 
el 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ss {Yas, no, or unkown} | (Ifyasgivewarordates of servica) 
Fs NO ee -10-0198 | MRS. MARGARET C, BARNSLEY, 3 Frances. St.Laurel 
2§ 18. CAUSE OF DEATH [Eniar only on: ), (B), and (e),) “INTERVAL SETWEEN 
4 . PARTI. DEATH WAS CAUSED BY: a ae 
rues IMMEDIATE CAUSE (a) fg 2. 
Bene , } 
agg 2 4 yh } DUE TO 
fefe Conditions, if eny,, which tb) Bie ee Meh 5 
oes 3 a 3 gave risa to imma: 
‘ a, (2), steting the underlyi Be e Aetna Le 
seer eet wAtaa L : bs no 
a Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | a2 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 2 
Os 8 bie 5 ves [] NO 
ha: _ _— - — - == —_ <5 
43552 = \20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ilam 18.) 
& nde he & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
os 32 3 = 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201, {City or town) ~ {County} (State) 
2,55 s8t a in otinacarw: While __ Not Whila factory, street, office bldg., ate.) | 
pe* $5 2 19 work [] at work [_] | ' 
ae 
Heoss certify that (I) (this yee attended the deceased fro , that (1) (we) last 
B 
CZUZ o saw the deceased aliv the deceased alive on.. 9 Ghf, and thal death occurred al/l AM, from the causes and on the dale staled above. 
on 
3 "Cdlale- /22a. SIGNATURE 226, DATE 
6 ao 7 ATTENDING STAFF SIGNED 
7 o2 me me A m.D._| PHYS. bikecroR 0 Pas. 
z aig Ss 22e. Glebe s '22d. ADDRESS : 
on w= ms 
Beaas WAREU re] IDOLO PIERANDREI, 306 Prince Geo.St.,laurel, Md, 
eee Bee Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= REMOVAL ISpeclty) Q TAMIA NTT eu CENT TER enknne p 
of ov 8 URLAL Jan 8, 1964 | EMMANUEL CHURCH CEMETERY, SCAGGSVILLE, Md. 
ie eS 25a. REC'D BY REGISTRAR | 2Sb. ae SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
vr Als (Ay 


at HAROLD S. SADE, 550 Wash.Blvd, Laurel, Maryland | 


oe AN --849 


MARYLAND STATE DEPARTMENT OF HEALTH | 


le C0GoS DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 0 G G () 
7 
ahaa CERTIFICATE OF DEATH 

st 

3 = 3 Toner ice d ‘Ds UstAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

8 °. 8. b. COUNTY 

58 M frow ar MARYLAND lav “he GW AVE 

Be _ b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN Ib ||. CITY OR TOWN, outside carporate timits, write RURAL and give nearest town) 

a6 i ‘and give nearest tow) ‘ ; JS Vp / 

23 fee oi Mle era / Oy ter pvenvelfe YE, 

‘e a SPITALAF notin hpspitel, give street odes) | . STREET ADDRESS . IS RESIDENCE 

q ' Fre ON A FARM? 
Fs a Ni y ee GU fe No (J 
5 3. ace 3 First Middle last 4. DATE Manth Day Year 
Bey) |_ teen min ee ie 4 awe A Ba Kley Beam \/ 5 i nhs MOE 19 6 
Bs / [asx 6. COLOR OR RACE |7. MARRIED ee MARRIED [] | 8. DATE OF BIRTH 9. AGE (ip oor PEUNSER TVEARTIF UNDER 24 HRS: 
. janths] Days | Ha in, 
— 4 w hy fe wow] oworceo O | A Dye, @I3 TO © glee 


10a. USUAL OCCUPATION (Give kind Bt wark ole KIND OF af" OR INDUSTRY | 11. aes (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most af warking life, even i ay ee 5a7 fa ee é weed Ce > [1aeg/4 “2 


iv iy the 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


wl osha Bay /e feet 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES 
‘or pnknown) | Wr ue 74 Jes oF soicige 


L ve 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Then please remave carban papers. 


the State Board of Health prior to burial, crematian, ar removol, and in any event, within 72 hours of| 


ar £ ||P 6 ~3C-6E rs Lt0hte v. Bayleg Sim p00 velle. td, 
1B. CAUSE OF DEATH sel anly ane cause per line for (a), (b), and (<).] SEUSS Be 
ra cea ae, Le bae Pneg meata tags 

AK DUE TO 

Canditians, if any, which (b) 


gove rise ta immediate 
cause (a}, stating the under. ( DUE TO 
lying cause last. (c} 


21.1 certify thot (I) is poseticl) attended the deceased trom Ab go oe [8 ae re) tort fre. Wwabfthot (I) (we) fost 
41.1. 2<.19.G:7, ond that deoth accurred at 74M, from the causes ond on the dote stated abave. 


After this certificate has been signed by the attending physician and completely filled in by 


sched for use os the burial-transit permit, 


fe 
& 

3 dq Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
E> = 

= 5 yes [] NO 

2 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port Il af item 1B.) 

= & | OR CONTRIBUTING (] CAUSE OF DEATH 

5 [UF EITHER, NOTIFY MEDICAL EXAMINER) 

is 2 

i) & [20 TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
5 6 Hour a. m. While Not while factary, street, affice bidg., etc. 1 ! 

3 = p.m. Jat wark [] at work 

i 

Qo 

2 

9 


4 2b. DATE 
Xx ATTENDING a STAFF SIGNED 
3 2 S} M.D. | PHYS. DIRECTOR PHYS. 
a 2c. PHYSICIAN'S: “d A ENS i 22d. ADDRESS 
O38 } NAME {Type} Rosert S, MENtY MO, 
ese j Pe SS a Le ee ae See eS aM or ee 
Bg° 2a. BURIAL CREMATION 73b. DATA TRABERE L. Mage. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) “4 
-) REMOV. ec ~ = 
ee aa 1415-1964 St. Johns Ellicott City,Md 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR vi ah arama 'S SIGMATUT 
me JAN 1D bd fore gg 


E> 
2a 
poe 
Ss 


F.C.Higinbothom,Ellicott City,Md. 
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MARYLAND STATE 
OC6SE 


CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Male White jwidoweD [] 2,1872 


DEPARTMENT OF HEALTH—BALTIMORE, 18 d 
063% 


Reg. Dist. No. 


sé 

He 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) / 

e o€ °. 3] b. Cr or ~ 

338 , Howard. MARYLAND Maryland ince George 

3 3 wh b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 i RURAL ond gee Nearest town) ‘i 

sz\l Fulto Adelphia / oe. 

2a a. rae OF HOSPITAL (HF notin hospitol, give street eddess) d. STREET ADDRESS @. IS RESIDENCE 

> Si etzer ON A FARM?, 

aN Simmons Rest Home 2218 Me BEEBRds ves] NoCT 

ee 

<6 3. NAME OF First Middle lost 4, DATE Month Day he a 

se DECEASED ie OF 

25 {type or print) Nathaniel Burr Batt BELL Ss Jan. 25 19: = 
2 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


May 7 birthdoy) Min. 


Divorced [] , yes 


13. FATHER'S NAME 
Nimrod Bell 


I 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Ret, W. Va. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(Yes, 80. oF unknown) (IF yes, give wor or dates of vervice) 
No None 


12. CITIZEN OF WHAT COUNTRY? 


US 


14, MOTHER'S MAIDEN NAME 


Unknown 


17, INFORMANT Address 


Vance Bell - Item# 2 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
£A 


DUE TO 
Conditions, if any, which 
gove rise to immediote 
couse (o), stoting the under- 
lying cause lost. 


Then please remave carban papers. 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from. 
Jan. : 


After this certificate has been signed by the attending physician and campletely 


hed for use as the burial-transit permit. 


alive on. 


o 


the registror priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
Acute cardiac failure 


Coronary sclerosis 


Sapa 
Adurs 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]| 19. Seno, 
Benign prostatic hypertroph 


200. ACCIDENT WAS UNDERLYING [3 | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. 1. While __ Not while 4 ) 
p.m. 19 fot work [7] ot work [J i 


MED? 
yes [[] NO 


'20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(Count; 
factory, slreet, office bldg., etc. 4 Court 


(Stote) 


2 


WP. 


that | last saw the deceased 


M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


mo, .._Clarksville, Md 


@d. LOCATION (City, town, or county) 
Rockville Q 
‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(Stote) 


Me 


f ACTUAL 
wen j SIGNA 
az | P 
2 PHYSICIAN’ 
22 opacans Charles S. Whitaker, M.D. - 
e ae 220. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
5. REMOVAL (Specify) 
of N Buria 6 kville 
4 : FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ae ¥ ween heeler Funeral Home-1331 


E. Montg. Ave, 


oat JAN 28 1964 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 is} 
s Be 0697 CERTIFICATE OF DEATH 00692 
5 .g Sea ee ——— 
© §2 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
reer e. COUNTY ° STATE Ma evland b. COUNTY a 
8 25% __ Howard MARYLAND | rylan Howar 
ys 28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a eet write RURAL and give nearest town) 
£ 38507 Elkridge 30 yrs, Jessup _ me or 
& = 2 ol! d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e IS He 
> ON A FAI 
@ 3<e2 | _Died in Ambulance Z : lashington Blvd, & Waterloo Road | ves{] xox] 
3 as 3. NAME OF | ’ ~ Fist ~ Middle ~— Fue 4, DATE Month ‘Day Your, ae 
OF 
8 oe (Type or print) 7 William Henry Chaffman § DEATH Jan, 6, 19 64 
2a = 5B. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. OS iF eo SBE IF UNDER 24 HRS. 
mo Monit He 
Ber Male White wows [4 vivorceo[-] | Sept, 6, 1880 oir ent] Dave | Hows | 
$38 10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘es 5 > done during most of working life, even if retired) 
Z°§ Blacksmith elf Employed Maryland Balto, Co.| U.S. A. 
gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME i 7 f 


William H. Chaffman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatasof service) 220. 485 


No Mrs. Mary Caven Box 272 Jessup, Md. 


18. CAUSE OF DEATH [Enter only one cause per jipe for (a), (b), and (0). ) INTERVAL BEZWEEN 
PART I. DEATH WAS CAUSED BY: . seas id 
IMMEDIATE CAUSE (a) of 7 5 2 er FF Bi 


Lema Parks 


y 


DUE TO 
Conditions, if any, which (b) 


gave rise to immadiate cause 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS ‘AUTOPSY I 
aS SS PERFORMED 
Dene’. . YES NO 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


: The law requires that the death certificate be executed 


2Dd. INJURY OCCURRED 


While Not While 
at work ‘at work 


200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


hat (1) (we) last 


fm the causes and on the date stated above. 


saw the deceased alive orf 


ATTENDIN f 
PHYS. 


ices Ted, 
22a, SIGNATU 2b. DATE 
eZ rt Fa Picws pe no |MROPL oor OA Oe Cie Pie’ 
22¢. PHYSICIAN'S 22d. ADDRESS 
ssaway M.D. 


bees Ved William F 

23a. ae ERMON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RE: 

Purtal” 1/9/1964 St. Lawrence Cemetery Jessup, Howard Co., Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve ats 4) SS) Easton Funeral Home Catonsville, Md. var JAN 13 1964 / hard pg 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 9! 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


an MARYLAND STATE DEPARTMENT OF HEALTH 
“4 1 KZ p Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA CC 683 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () () G Qs 
HEALTH DEPT. |7- ete DE, 2, USUAL RESIDENCE (Whore deceased lived, If insillulion: Residence before admission) 
2.2 Loe a oe os rags 2) any be f b, COUNTY - "dl 
= 2 M } B. CITY OR TOWN ff outside carports Tims c. LENGTH OF STAY IN Tb e Ge H 70 a fe Butside corporate limils, write RURAL end give neerest town) 
232 ECM7& et: AY vrs. x E/// Cott CG 
: x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ET, ADDRESS ve . | © 1S RESIDENCE 
Oe: STHARVLANP AVENUE ag Harg b “e TEE Jest wit 
a3 3. NAME OF First ‘Month eer 
ZEN |_ tive oreo Edusat faut CHAMbaRS| # a 10 64 


6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 24 HRS. 


Udse 


9. AGE (In years 
Jest birthday) 


ye fm 


IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED fe] 
Months| Deys 


wipoweD [] _vivorceo [_] 


" "Male. 


eee 


ee S915- 


3 

2 

2 

o 

mo 

= 

a EN ae aie saa (Gi ind ‘a ee 10b. KIND OF BUSINESS OR IMDUSTRY | 11. BIRTHPLACE (State or foreigp country) 12. CITIZEN OF WHAT COUNTRY? 
—_ o wot even if retire 

ae Ef! Ca U5 kost /4ar la wd 4S; 

25 os 13, FATHER'S NAME Th 14. MOTHER'S MAIDEN NAME CE / 

sa oe thew J: Chambers Cecilia & Kow/e 

oez 

Spe Tea oe Ee eae an 16. SOCIAL SECURITY NO.| 17, INFORMANT AVE E. (ere: aS = Clr ¥, IND, 
§ Yes nig = Wi Marcu. WJ CHAMBERS 3/ MARYLAND 
p. . GAUSE OF DEATH [Enter ie. a per line = aa i and (e)-] INTERVAL BETWEEN 


ND DEATH 


PARTI. DEATH WAS CAUSED BY: Veet e Sophesee, of Varices _ >; ecu eS 


Lessee Wala, huciaph WC eT REGS lier f so | 10 years, 


geve rise to Immediete causa 

(e), steting the underlying ( DUE TO 

cause last. () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


long with form PM3. Page 5 may be retaine 


19, wee AUTOPSY 
PERFORMED? 


ves [] NO Bf 


203. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of Injury In Pert | or Part Il of item 18.) 
PRIMARY [-] or CONTRIBUTING [] 


CAUSE OF DEATH. 
20¢, TIME OF INJURY Month, Day, Yaar 


200. PLACE OF INJURY (Homa, farm, | 20f, (City orlown) (County) (State) 


20d, INJURY OCCURRED 
factory, street, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


ificate, writing the word “pending” in pencil 


Hi .m, While Not While 
2 ee che 19 jat work [-] at work [] 1 
2 21. 1 certify that | took charge of the wo described above, held an Autopsy [_], Inspection ae Inguiry [BX and in my opinion 
3 death resulted from: Natural ceuses Accident ie Suicide Et Homicide [ay Undetermined manner Oo 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ae 3. sy Pe CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE AD Wh Ag 2 MD. ASSISTANT MEDICAL EXAMINER 0 TF (ees 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


22 

5 
pgs ) DEPUTY MEDICAL EXAMINER [pat 

$ Kn, EXAMINER'S 
Sz “| | NAME (Type) / homes [~ f7 erher t D Address (Street, city, town, or county) L=/ te), t] Joo ft , Ma 
wg a] '22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME O! CEMETER) YY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
ABS peek ie 
gas 


vonsexclhe, dik. = JAN 30 at ide4 24d. nae 


\) 


ue aioe 2a: Aes, ef +7 HOME, 
5M 9160 oo tb RAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie): aca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


—_ 


ete CERTIFICATE OF DEATH 0) J694 
Bw\ wy: 

s = vig 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where decezsad lived, H institution: Residence before admission) 
<a ee Sea e. STATE b. COUNTY 

2a Howard ~ ___MARYLAND Mary. Howard —___ a 
= b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY INIb |! c. CITY"OR TOWN if outside corporale limits, write RURAL and give necres! town) 

Be write RURAL and give nearest town) 

‘em Ellicott City : 


3 
vo. 
& | __—«Ellicott City 
fS 


4. NAME OF HOSPITAL OR as (if not in hospitel, give street address) d, STREET ADDRESS = 15 RESIDENCE 
= x! Frederick Road 540 Old Frederick Road yes |] No [J] 
3. First Middle last 4. DATE “Month “Dey 

DECEASED OF 

ie rs ‘SARAH ELIZABETH CLARK a 1-13-1964 19 


thi 


if UNDER 24 HRS. 
Hours | Min, 


]6. COLOR OR RACE 


White 


5. SEX 


Female 


Wa, USUAL OCCUPATION (Giva kit 
dona during most of working life, e 


B. DATE OF BIRTH 


1-7-1881 


9. AGE (In years 


8 birthday) 
yn. 


If UNDER 1 YEAR 
wenths| Deys 


wil 


7. MARRIED o NEVER MARRIED iD [] 


wivowen fX]_—_vivorcep [] 
Ob. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stele. or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


fe 

a 

8 

$ 

Q 

& At Home | Ellicott City, Md 

{2 E aie £5 ee 2 = == Bite u . aes 

2 13. FATHER'S NAM “14. MOTHER'S MAIDEN NAME —_ i ny. Ve 

2 Thomas E.Davis | Mary Ann Burgess 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 7. "Address ae. : 

z (Yes, no, or. unkown} { {lf yesgive werordetesofservice)} | 
Rede ee | alae = ____None __| Miss Mary Davis,540 Old frederick Ro H.C, Md. 
gl 18. GAUSE OF DEATH [Entor only one causg.per line for (a), [b), and oy in INTERV att 
gah ean a eS Penphera] Vascular Collapse ae e229 
a iz a cae | DUE TO r< di L Li 
2£ e Conditions, if eny, which w (ZAdtee CL aM ale ~~ r 

s 


gava rise to immediate cause 


es the underlying Pur ~ g L OSC dre lortab Veseal ap. Wse0s0 


f Health prior to burial, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by the attending physician and completel 


zoeeene 
be filed with the State Dept. of 


director, page 


3 

€ 

s 

= 

I 

soe 

f= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Aare 

ae 

= bad - 

28 é a aaa oe eS. ee oe : NESS ENC HE 

phi = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

oud & ] OR CONTRIBUTING L] CAUSE OF DEATH 

£ 3 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

bse s 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

3 3 5 ones Sate While ___Not While fectory, streat, office bldg., etc.) | 

a3 g 19 at work [—] at work 

s 

208 jeceas ed from....07 2 9d, that((1 (we) last 

893 ee and that death occurred af P.. M, from the causes and on the date stated above. 
—- FI 226. DATE 


LIMA oj LOK, “Mo. mis. DIRECTOR im] Pays, Ey : LIEGE” 
Thomas Flbecburd, 44.2 ' LEiicalt Che, Mery lewd 


23a. BURIAL, eo DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


“purial 1416-1964 | Good Shepherd Ellicott City, Md 


2c. PHYS! 
NAME (Type) 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ve Ats ape. [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS "| 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1sM ay F,C.Higinbothom, Ellicott City,Md ____ PATE Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C07 00 baa ct! iar OF DEATH 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daceasad lived, If inslitullon: Rosidanca before od 
a. COUNTY a. STATE b, COUNTY 
Howard MARYLAND and _ _Moward ____ 


b, CITY OR TOWN [if outside corporate limits, a in c. LENGTH OF STAY IN 1b e. CITY OR agen (if ry}a corporata limits, writa RURAL and ace ae town) 
write RURAL and give nearast town) 


® 


in by the funeral 
s 1 and 2 should 


8 yrs. |X Laurel, 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva siraal a ~~ re d. STREET ADDRESS a "|e, IS RESIDENCE 


ON A FARM? 
N.Laurel Rd., Box 75-A 


NAME OF i Middle Last re DATE “Month Dey ae 
DECEASED 


(Typa or print) DEATH 19 
i a ott hur eee ae o Clements = ae 9. xe ae ney rowomneth iRS. 
gaat: ~ onths eys lours ‘ine 
Male White | wow] ovorco[]| June 19, 1904 59 =. | vi 


30a. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY , 15. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratired) 


| 
Laborer ____| Landscaping | Sussex, England [= UJSeAS* 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mr, Stephen Arthur Clements | Kathleen Robson 


15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 101 ih / Kennedy § St 


(Yas, no, or unkown) | {Ifyes givawarordatasofsarvica) 


_No 1577-03 -095 Mr, Stephen A. Clements,Hy attsville,Md 


18, CAUSE OF DEATH TEntar < only or ‘one cause per line for (e), (b), and (c).] | INTERVAL | GETWEEN ee 
ONSET AND DEAT 


PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0)_ ies Career z Pre ts =) 3e0 
163X DUE TO 
Conditions, if any, which {b) Ceca pe 3 \¢é way 
gava risa to immadiata cause 


(a), stating tha undarlying DUE TO. 
ode ‘| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iG TO DEATH BUT Ni NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART Ta) 19. WAS AUTORSY 
a” il PERFORMED? 


ves [J No Pte 


ding physician and comple! 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCNBE HOW INIURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY CURRED | 20a. - PLACE OF INJURY (Home, farm, ned {City or town) ~ (County) ~— (Stata) 
Whila 
19 at work [_] at wo 


MEDICAL CERTIFICATION 


6, that (1) (we) last 
196%, and that death occured at PM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING, STAFF 
mv. _| PHYS. NRT _binecron 1 pays. 
—~ ie "ADDRESS | 


Qe Main St. Laurel, Maryland 


e retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the atten 


: 


uld be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


SOHN R. BUELL, 4, D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3 23¢, NAME OF CEMETERY OR “CREMATORY “) 23d. LOCATION (City, town or HST F : ; (Stata) 
EM ‘Spacif 
BoreraL“e"™” | Jan.22 “eae St. Mary'sChurch Cemetery, Laurel, Maryland, Pr.Geo. 


e4 ‘Si Yd Wa & Pemesupntss 2Se. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
6 tie jachington Blvd.Laurel, Md. loamJAN 24 1964 fhorleg Jprege. 


death. Page 4 
>» TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00791 CERTIFICATE OF DEATH 0896 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) 


OCIAL SECURITY NO. 
(Ifyes give wer or dates ofservice) 


iy 


17. DYFORMANT EES at 
j , ia a Ga i 


(at ea x 


‘ian. 


rtificate has been signed by the attend! 


) 18. CAUSE OF DEATH [Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 
cli CAUSE (a) 
DUE TO 


Conditions, if eny, which 
gave rise to immediate ceuse 
(a), stating the underlying 
cause lest. ee 


DUE at 


»a(M 
5 ® af 
Ss 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
» 2s a. COUNTY a. STATE b, COUNTY 
5 gnc ene MARYLAND Zs 
2. es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside eee imits, write RURAL and give neerest town) 
Seed write RURAL and give nearest town) 
yy ens 
& y i: d. NAME OF HOSPITAL OR JMSTITUTION (if not in hospital, give street address) a ‘STREET — e. IS Gage 
£4 ON A FARM 
a 30 f a Fa Lor ( Zt ut acl: 
Bz Sf “NAME OF First Middle a “BATE 
s z DEUBASED, C 
ype or print DEATH 
g FA is IN NIE URR _F 96% 
on 5. SEX 6 cctald OR RACE! 7, MARRIED PR] NEVER MARRIED [] | 8,-PATE OF BIRTH 9. A YEAR| IF UNDER 24 HRS. 
eg ys Deys | Hours | Min. 
2 2 — ys 
o 882 wipowed [] —_—ivorceD [_]} 
ws §es Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: 5 LACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
£ 336 done during post of working life, oven if retired) es 
$ BE: , \ . US A&A. 
+ ie 13. FATHER'S NAME 
= ane 
3s ? 
vu 
o 
+ 
o 
si 
4 
ih 
3 
g 
= 
2 
o 
= 
= 


6 Lk Sean A Goa 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND} ON vibes PART 4 ve WAS AUTOPSY — 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CON} 

% 2 PERFORMED? 

} : . | ves NO 
o) a = f tat Sse Eiiio iaie 

8 i | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee 1G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 Fs 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= 8 Hour a.m. While __ Not While factory, streat, office bldg., etc.) 
ah = 


p.m. 9 et work [] at work [] 
2. | certify that (I) (this hoppi ay Ai Eee few : A fOM 1 A hat (1) (we) last 


saw the deceased alive on..... WO CAMLs.. fi... es the causes and on the date stated above; 


226. SIGNATURE (4th DATE 
4 4 MY 6yn SIGNED, 
22c. PHYSI inte 4 22 DDRESS 
NAME (Type) ‘ 
Frank £ Shipley M. a | Se . 
BURIAL, CREMATION, ib, DATE THEREOF 23¢. TERY OR CREMATORY ‘ATION (City, town or saapantl 


MOVAL pep) 


ALPE OP aw 
4 BONERAL, DIRECTOR'S Z fee DRESS y, Ce : REGISTRARS. SIGNATURE 
ea ie AOA Ah __ (Cla Lp, a 


ould be detached for use as the burial-transit permit. Then please remove carbon pape 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ECTOR: 


death. Page 4 may be retained by the hospital or attending physici 


director, page 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
15M 7/61 


a2 ! 


in 24 hours after 
led in by th 
rages 1 and 2 
burs after deat! 


© 
dl 


ian, 


it permit, Then please remove carbé 


To vosrrraDs ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


death, Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 96 


director, page 3 should be detached for use as the burial-tra 


VR AIS (4) SY 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
SHON a TAT TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
B CERTIFICATE OF DEATH QO697 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 


Cees TT a, STATE b. COUNTY 
Howard aeetesretet ra Maryland Howard 
b. CITY OR TOWN [il outside corporate limits, 7 | & LENGTH OF STAY IN Tb ||" ¢, CITY OR TOWN (II outsida corporete limits, write RURAL end give neerest town) 
write Bt cries neerest town) 5 
Elkridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) |) d. STREET ADDRESS — ~ 1S RESIDENCE 
' 5823 ORLA FARM? 
5823 Race Road Race Road yes FX] No L] 
| NAME OF ‘First ~ Middle chal eg DATE T ~ Month Dey ‘eer 4 
(ype or prin) JUlia Fikar Chir January 29, 1904 
5. SEX &, COLOR OR RACE|7, MARRIED Tall NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE tin pee iF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) Months] Deys | Hours | Min. 
Female | White | woowpt]  oworco 5] May 19, 1885 cfs ae 


Toe. USUAL OCCUPATION (Give kind ol work 
done during most of working lile, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


ougewi fe Checkoslovikia _ U.S.A, 
13. ain NAME 14. MOTHER'S MAIDEN NAME 
Joseph Yelek Christinia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address — = = 


(Yes, no, or unkown} | (Ifyesgivewerordatesol service) 


Louis Fikar, __ 5823 Race Road, Elkridge, Md. 
i “7 INTERVAL BETWEEN. 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line Tor Te), ie #5 {e).] 


PART |. DEATH WAS CAUSED BY: & 


IMMEDIATE CAUSE (e) 


74 j puETo— “Tae id 
Conditions, il eny, which (Siamee —— 


geve rise to immedieta cause > 
(e), stating tha undarlying DUE TO py ae y CAP OC 
thea AU <4“ 

couse lest. (el Z Le 

PART Il, OTHER SIGNIFJ@ANT CONDITIONS CONTRIBUTIWG TO DEATH BUT NOT Areas TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

PERFORMED! 
_ 1 
Vea 2 "GOA 477 yes []} no [Qj 

200. ACCIDENT WAS UNDERLYING [] {,/Z0b. DESCRIBE-HOW INJURY OCCURRED. (Enter ative of injury in Pert | or Pert Il ol item 18.) ” 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20d. INJURY OCCURRED 
While Not While. 


20¢. TIME OF INJURY Month, Dey, Year 
‘et work et work 


20¢. PLACE OF INJURY (Home, lerm, , 20f. (City or town) (County) ——s«*(Stovte) 
Hour am. lactory, street, office bldg., = i 


p.m. 19 


21. I certify that (I) (this hospital) attended the deceased from, $2. aoe MY) eas heey f 27,1 aM that (I) (we}-last 
saw the deceased alive on..(Zca Ki chtnGn IIE, and that death occurred ae M, trométhe causes and on the date stated above. 


MEDICAL CERTIFICATION 


© D3 D- = <. Si ae NS DIRECTOR oO mys. im] L rig BS 
Bt (kK th D. i 4 7 

2%. PH Le Ze oe <a Fy 24a / ae 22d. al hres re fE 

“Mt P" Dr, Bruce Brumbaugh ___————|_5609 Main St., Elkridge, Maryland 4 


BURIAL, CREMATION, 
aangval, i Spegily) 


23b. DATE THEREOF 


2/1/1964 
24 FUNERAL DIRECTOR'S SIGNATURE 


Howard H, Hubbard, 4107 Wi lkenat. cory # 29, Md. 


23. NAME OF CEMETERY OR CREMATORY 


Meadow Ridge Cemetery 
Sa. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


a. FEB 3 4 forks Jdge. 


23d. LOCATION ( 
Howard County, Maryland 


town or county) 


eo funer: 


Pages 1 any 


‘bah (He death ceriiicate, Geranecuted within, 2athaursraflertdeciit Page ~ 
Then please remave carbon papers. 


R: After this certificate hes been signed by the attending physician and completely filled in 


Jached far use as the burial-transit permit. 


® 


the reglstrar prior so burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shau!d 


TO FUNERAL DIR 


I 


f 


9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
VOR 
00783 CERTIFICATE OF DEATH J069S 


Reg. Dist. No. 
We, coun "3 a ane palaces (Where deceased lived. IF institution: R nce before admission) 
b. JUNTY 
MARYLAND 
Hows aryiand ffowar 
b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write ord and give nearest town) 
“a or a haat town) : 
x Highland 
d. ae “OF as (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 2 (ON A FARM? 
Yes [] No 
3. an. ca First Middle Lost 4. oe Month Day Yeor 
Cypeor prin) JOSEPH WILLIAM GIBSON Sr 3@8aRSBREX bare ~=January 26, 1964 


5. SEX 6. COLOR OR RACE |7. MARRIED -KNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months Hours | Min. 
White wipowen [] Divorcep [] mI SEA, yn. 
100. Lane OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ratt most of working life, even if retired) 
State Roads Baltimore ,Md 
13. PNTERS NAME 14, MOTHER'S MAIDEN NAME 
John Roland Gibson Mary Steaver 
i WAS Bead wu, Se Ane O Ie RES 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
ec anna Phere ve ermal ora 
No None Mrs.Florence Gibson,Highland,Md 


16. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).] 


PAR i 
See SCR a Gy Acute cardiac failure 


# f DUE TO 
tions, if ony, which 0) 
gove rise to immediate 
cause (a), stoting the under- 
lying cause lost. te 


INTERVAL BETWEEN 
ONSET, H 


Coronary thrombosis instant. 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. Nene ee hsb 
5 ue og S No Be 
= 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or Part Il of item 6.) 
E | or CONTRIBUTING LI CAUSE OF DI 
& | (i ermen, NOTIFY MEDICAL EXAMINER} 
s 20c, TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, | 20F. (Cily or town) (County) (Stale) 
5 Hour 0. Katie. o> av. atthe factory, street, office bldg., etc: 
= pom. 19 Jat work [J of work [J 
21. | certify that | attended the deceased framNOV.+.. J Wig Eiko! | itost saw theldeceated 
alive eae Jeter = 12.64, and that death accurred at. = --M, fram the causes and an the date stated abave, 
| y ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL UY, RA POY GY) | a eee ee 
itta__Charles S. Whitaker, M.D. Clarksville, Mary}and 1/26/64 
To. rea Ee ‘Zc. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, of county} (State) 
speci 
Buria =29,196 St. Louis Clarksville Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR || 24b, REGISTRARS SIGNATURE 
‘ nat q ICAL 
F,C.Higinbothom, Ellicott City,Md oe IAN 28 19 yds 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE OO7k4 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Ol Q699 
HEALTH DEPT. |". euace or ba c> > oe 1 2. USUAL RESIDENCE (Where decoesed lived, If insiitullon: Residence before edmission) 
en COUNTY e. STATE b. COUNTY 
# Bw BRA MARYLAND | Ma Ww ard. 
Ee |b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouiside corporate limits, write RURAL and give nearest town) 
5 write RURAL and give neerest town) ’ 
3 eae. ercvcepr (ig SYK, Eyucerr Ciry Bai y. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ty tet, giva streal ad8rass) d. STREET ADDRESS e. IS RESIDENCE 


é \\ / B i ad \e 4 haw 2 . \\ BE NaLIey lane : ves] NOR 
q Gi ME OF First fiddle Last 4 be Month Day Yeer 
DECEASED 


(ype ot print) Bw coe Wica OnAS IR UBER, DEATH ‘ee AQ 19 Gu. 


5. sex 6. COLOR OR RACE) 7, MARRIED TR] NEVER MA MARRIED B. DATE OF BIRTH i AGE {In yoors |IF AUT IF UNDER 24 HRS. 


birthdey) 
mM wipowe [] _bivorceD \a-10~ \q Lava} (Re Ron a Rg 


10s. USUAL OCCUPATION at kind of work | 10b. KIND OF BUSINESS OR I INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 
i during most of working life, aven if ratirad) | | 


praducon URS.  hauee, Ma 


13, FATHER'S NAME 14, MOTHER'S Mi ee NAME 


* on. 8 ‘ ; 
Rows  Uivean Luser — Geeelia P. Fei ea > 
FEES Ee Hi ESSR i eaten cay 16. SOCIAL SECURITY NO. { 17. INFORMANT Addrass / 9 on ae bg sé 


WNIS Qig-He -2972 VIVIAN Fe huber SAVAGE 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).} INTERVAL nt 


PART I. DEATH WAS CAUSED BY; (J g , mies { ,, ONSET AND DEATH 
IMMEDIATE CAUSE (e) jal { 3 a es 


x Zo 1 DUE TO. 


‘Hours 


‘12. CITIZEN OF WHAT COUNTRY? 


U.S, 


|, and in any event within 72 hours after 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaii 


I-transit permit. File pages 1 and 2 with the St. 


‘al 


in pen: 


Conditions, if any, which (b) 
geve risa to immedieta couse 
(e}, steting the underlying 
causa lest, . te) 


DUE TO 


5 
ra 2 
Soe 
ey w 
558 
ec 
° 3 = 
fess z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS Autorsy 
9 Q | PERFORMED? 
s522 O15 VMrer2. | ves []_ No 
oge © 1 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) Se 
£2 & | PRIMARY [J or CONTRIBUTING [] | 
gen & | CAUSE OF DEATH. | 
ts ha Fn ! _— = —— a =< 
oe. 5 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form," 20i, (City or townl (County) (State) 
Ey 2 es oor avin: While __ Not While fectory, street, office bldg, etc. a 
cag a 19 at work [_] et work 
&20 Fy eset eat Weak chon. ot We a described above, held an Autopsy [_]. ae DR inquiry Kp and in my opinion 
$39 death resulted from: Natural causes bt Accident [_]. Suicide [_], Homicide [_], Undetermined manner [—] 
g 

< 


i 
ros 
its designated agent, prior to burial, cremation, or removal 


CHIEF MEDICAL EXAMINER 
eoten cary, ASSISTANT MEDICAL EXAMINER (oe IGN! 
oe Pike pip) 2 ~b uy. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


52 iq a , piensmareré DEPUTY MEDICAL EXAMINER 
Wo 
as sa NAME (Type Ge oR Coe &, Pe bj MDa caras {Streat wn, or county) Fs at) ny a xX Mep 
2 | , M7 22e. 8 ee Baal es DATE THEREOF j 22 ME_OFACEMETERY, OR CREMATORY (City, town, or 7 "9 Uhh LU 
2 OVAL (Sbecity) 
ator 
Ag Bacal | 1) wfef = 


< 
5 
> 
a 
i 
Fz, 
Bes 


eo 
= 

= 
= 
8 
~ 


iy 


> 


in 24 hours after death. 


INSTRUCTIONS 


SICLAN OR HOSPITAL: The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 


furs after death, After this 


ith the registrar within 7, 


e@: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician and completely filled in by the funeral /directoi 


death certificate assembly should be detached for use as a burial transit permit. 


23 
De 5 
pa 
us ig 
eS = 
Lo Vv 
qe 8 
= = 
p € 
xX 


° 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
ne Reg. Dist. No... 
1. PLACE eee 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Howard MARYLAND sat. Virginia couny A: ' 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neerest town) 
OR end give neerest town} {in this plece) OR 
Town Rural, Fulton TOWN _Arlineton Cg 
HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS. 
streeT ADDRESS Simons Rest Home 2400 N, Madison 
3. NAME OF (First) (Middia) {Lest) 4a. PAC (Month) {Dey} Tear} 
DECEASED 
{Type or Pint) ANNAH ETTA MADISON Bear# Jan. 21 jy 64 
S. SEX 6. cook OR % esate ROW oeeno, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ss yl gn . Months | Days Hours | Min. 
F i (See Td OW Nov.30,1877 86m | | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS VW, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY COUNTRY? 
retired) ~~ Merchant Millinery | Towa U.S.4, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lars L.Olson Sarah “nn Coons 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, si ey unk.) | (If Yas, give 1 wer or detes of sarvice) No ieee MMe c abe 
16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; J) wmeoiate cause tw Chronic myocardial failure 1 month 


ANTECEDENT CAUSE(S) OVE TO 4 
DISEASES OR CONDITIONS, IF ANY, (8) Coronary sclerosis 16 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
x (C) 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ‘ 
DISEASE OR CONDITION CAUSING DEATH. Nephrosclerosis 5 years 
Wa. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES No fi) 
2ie. ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, term, feclory, Ble, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY {Month) (Day) (Year} (Hour) 
M, 


22. 1 hereby certify that | attended the deceased from.. 


Res INJURY OCCURRED 
ite Not while 
at work oO et work oO 


10/307. 


211, HOW DID INJURY OCCUR? 


a. 19.63. 10.01/20. 19.64.., that | last saw the deceased 


alive on... ‘ 199.64 and that death occurred at2.2.30;P.M, from the causes and on the date stated above, 
SIGNATURE! $s. orale oe. ADDRESS (Street, city, town, siete) DATE SIGNED 
Charles S. Whitaker, xo. Clarksville, Maryland 1/21/64 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, of county) (Siete) 
REMOVAL (SPECIFY) 
Burial Jan.25 1964 Gorning Gem, Corning Iowa 


24, REC'D BY REGISTRAR 


oa JAN 24 1964 


REGISTRARS SIGNATURE 


2S. FUNERAL DIRECTOR'S SIGNATURE DOG Q PORE TA Ni ‘ 
AS, Chon Vee 


Swe Se Pa 


jer 


\ 


} 


‘z 


led in by the 
ers. Pages 1 and 
2 hours after death. 


‘ian and completely 


‘ificate be oxecuioc Min 24 hours after 


ia 


Then please remove carbon 


e attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘es that the death cert 
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After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 5-63 


eager 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O6 CERTIFICATE OF DEATH 00704 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY a, STATE 


Howard MARYLAND Maryland 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 


Woodstock Woodstock 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | 4. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 

A! ves [] No Lf 

Ni. NAME OF “First Middle ~ fast | 4, DATE Month ‘Dey Veer 
DECEASED 


er erecn) §GEORGIANNA SMITH 5 a TH Beara Jang11,1964 19 


SEX [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED []] ® DATE OF BIRTH Pies ea IF UNDER 1 YE FUNDER! HRS. 
el Deys | Hours | Min. 


Female _|White | wow vor (]| April 21,1878 85m. 


Wa. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CFTIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


At Home + Maryland 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Henry Garheart Mary Jane Ridgley 


15. WAS SCE EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ae 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesof servi 
No frs.Priscilla Cavey ,Woodstock,Md 


18, CAUSE OF DEATH |Enter only one cause, por line for (e). (B), end [el] 7 = x “ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ 
DUE TO 
Genditions, if eny, which 
geva tise to immediate couse 
(a), steting tha underlying 
cousa last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT ON GIVEN INF PART 19. P WAS AUTOPSY 


ves []_ No fl, 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
OP CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 20f. (City erfown) ~~ (County) _ (Siete) 
Houaetee While __ Not While fectory, street, office bldg., etc.) | 


19 at work [_] at work ' 


MEDICAL CERTIFICATION 


. | certify thal (I) (this hospital) attended the deceased from. cr that (I) (we) last 


saw the deceafed alive l=> a 66 f..19....1000 and that death occurred x! nehihe, the causes and on the date staled above. 
22e. 22b. DATE 


BREA eA STAFF SIGNED 
mp. | PHYS. recur 7 pays. 


A = ES Mg 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
LY heehee ALE _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , LOCATION (City, town or county) 


REMOVAL (Specify) 
7 | Mt. View 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 


F.C.Higinbothom,Ellicott City,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, merited tie 


CERTIFICATE OF DEATH 
AW) 1, PLACE ef 02o7 


a : 

PANY FuRCHiOS Pi very RESIDENCE (Where deceosed na ee Rasidenesibafoisiaderingcal 

3 a : Er 7 

fone Lo bisa? MARYLAND Mary lard NOOKG— 

- ay 3 b, CITY OR TOWN a outsida corporate bimits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside: corporate limits, | write RURAL and give neerost town) 

3 nO iy here ive Ord ey t 

Bas jy | Bllitet Di deys | Bakhimore Fuad 
= NAME OF pa? TAL OR Cat JON {if not in hospitel, give street address} d, STREET me 


= @. IS RESIDENCE 
6 Taylor Manor Hospital |3cie Sprugdae fe _\utinbs 
= 8 ~ ae aa “Middle ~] 4. DATE Month Dey Yeor 


3. NAME OF 
teens Freda Qertpudo, Tusk 


=a fumuary SF 964 


5. SEX [6 COLOR OR RACEI7, MaRRiED [CJ NEVER MARRIED [-] | 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
EB 2 (gt a7 ied Months) Days | Hours | Min. 
CAM he tle wivowtn Sg oivorceD [7] very 
~ | 10s. USUAL OCCUPATION (Give kind of work — | 30b. KIND OF BUSINESS OR INDUSTRY 


Wh Bere (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
att trope ; a | Ons 


14, MOTHER’S MAIDEN NAME 


Gu v4 


done during m Ris pt working life, evon if retired) 


ONE 


13. FATHER’S NAME > 
, 

Ell’s tHeynran 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 


Ieee vrikovongy) th ean Ne Wetordateredpervieel a Ya 
eC Records Taylor Maver spite / 


18. CAUSE OF DEATH |Enter only one cause per line for (a), (bl, end (e).]) we INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH. 


ay _WMMEDIATE CAUSE nC Bpter “ene. pO ON OD or ea = a _trte reeks | 
420.) var ee 

Conditions, if eny, which 

igavelriseite Immadile (cause =f “ 4 


(a), steting the underlying DUE "( Sor 
toes Leek eg. 


that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


nould be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
S 


ci ae Pe alte 


cause bast 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19, WAS AUTOPSY 
= oe 

3 i rcoRlopLeen _ dteatet? 4 Lh Ade d Mead ee 

B | 20e./AcCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 

& NTRIBUTING [] CAUSE OF DEATH 

6 i. ITHER, NOTIFY MEDICAL EXAMINER) 

< |2oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) (Stete) 
8 Hear Not While factory, street, office bldg., ete.) | 

= 19 Ly et work [J ! 


that (1) (we) last 


21. T certify that (I) (this ae: attended the deceased from. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requit 


3 saw the deceased alive © = 4, and that death occured atft.g°M, from th uses and on the date state ve, 
F ci a * — 2ab, DATE 
eo al Se MED, Litt a 1HOY 
“4% y lap 4.2 EP MD. DIRECTOR pays. [] fm Vv, 
g 22. nA fos 3 22d, ADDRE: 
a o 
ME (T 
oT / iE tS bep ol a Magness| i. 5 Mearnop- esp . Elicof City 4 4d. 
eo & 
<P 3s. BURIAL, CREMATION, =P DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C ep ‘Town or county) (Stete) 
3 ae (Spgcify) R 727 
Sos Bernt an &) 1964 | Mr Cremec Lr Om a 5 
34 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY O. 1964 REGISTRAR’S SIGNATURE 


VR AIS (4) 
15M 7/61 


Reha! Re dtoo Enter Oo tom JAN 9 1964 fHorlag Yucepe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be execu Din 24 hours aftér~ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ding physician and cot 


rbon 


|, and in any event, withi 


it. Then please remove cat 


director, page 3 should be detached for use as the burial-transit perm’ 


z 
3 
3 
M4 
s 
‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4 
20M S-63 ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi QOZO8 trons 2217; CERMRCATE OF DEATH 00703 


>. 


|. PLACE OF DEATH USUAL RESIDENCE (Whare dacaasad livad, If institution: Residance bafore admission) 
2. COUNTY a. STATE b. COUNTY , 
Howard MARYLAND || Md H 
b. CITY OR TOWN (if outsida corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
writa RURAL and give nearest town) | 
Hanover A Hanover __ = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat addrass) d. STREET ADDRESS 3. IS RESIDENCE 
| - ON A FARM? 
es Benoyer aid i Lew ||Hanover Rds — a i yes [] No[] 
/3. NAME OF First "Middle a de a 4, DATE ~ — Menth =——tséi sy, Year 
DECEASED Se, 
Tyee cures William Hy _ Wickham al! Jan. 25, 196), 
5B. SEX 6. COLOR OR RACE|7, maRRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
; fe Bie eer) Days | Hours | Min. 
Male White | wiowe[] — pivorceo[] | 8-22-1872 ad 


Retired Wn.J. Shanks | Soft Dri: 


102, USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Steta, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME | 14° MOTHER'S MAIDEN NAME 


Wn. J. Wickham | Amelia Ludwig 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥as, no, or unkown) | (Ifyes givawaror delasofsarvica) Bleanor Wickham Gildea -Sister 
212-1) 


SS Aa oe {Milebbh. Hanover Rd, Md. 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c). INTERVAL BE 


9985 Bata 
rar oooysas wen (one Oro Yea colar» AcecMerah bers 
oe pany denen aeaE |. Mend Shute IPS Natl ee Meee = ee 


gave riso to immediate causo 
steting tha underlying ( CUETO 
lest, ( 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I} 19. WAS AUTOPSY 
5 yes [] NO (] 
=] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) — aa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |2oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
& Abie While __ Not Whila factory, streat, offica bldg., etc.) | 
= 

21. 1 certify that (I) (this hospital) attended the deceased fro WS Be Faay 1962.5, that (1) (we) last 


saw the deceased alive o and that death occurred mre & gn, from the cduses and on the date stated above. 


ee 22b. DATE 
ATTENDING STAFF SIGNED 
Ee mp. | PHYS. 4 DIRECTOR  prys. 1 


YSICIAN’S: 22d. ADDRESS 


i el a “A ze > 


LM. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL frac) Ae : v 
ria 1-30-64), Druid pidge Come tery Pikesville, Md” 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ms 


Bi 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Fad) |owe JAN sult pHorbig Nesdgs 


